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Should Thoracic Outlet Syndrome Patients Ever
Undergo Bilateral First Rib Resection and Scalenectomy?
Danielle H. Rochlin, Kendall C. Likes, Carly Jacobs, Bella
Yu, Julie A. Freischlag. Johns Hopkins Medical Institutions,
Baltimore, Md
Objectives: Due to the small numbers of thoracic
outlet syndrome (TOS) patients treated with bilateral ﬁrst
rib resection and scalenectomy (FRRS), this patient subset
has not been well studied. We examined a large cohort of
TOS patients who underwent bilateral FRRS to evaluate
patient characteristics and outcomes.
Methods: Patients treated with bilateral FRRS at
Johns Hopkins Medical Institutions from 2003-2012
were identiﬁed by review of a prospectively maintained
database. Statistical analysis compared patients with unilat-
eral and bilateral FRRS, and bilateral patients with different
TOS indications.
Results: 53 patients underwent bilateral FRRS with
a mean follow-up of 11.4 months. Average time between
operations was 17.0 (range, 5.1-59.8) months. Compared
to 408 unilateral FRRS patients, bilateral patients were
younger (30 vs 35 years; P < .008) with no signiﬁcant
difference in gender. Among patients with dual-sided
FRRS, 25 (47%) had bilateral neurogenic (N) symptoms,
two (4%) had bilateral arterial symptoms, and 26 (49%)
had venous symptoms with the ﬁrst side due to intermit-
tent compression (IC) in ﬁve (second side 4 IC, 1 N)
and effort thrombosis (ET) in 21 (second side 9 ET, 8
IC, 4 N). 12 patients had prophylactic FRRS to prevent
contralateral venous or arterial thrombosis, and eight had
cervical ribs. Compared to neurogenic patients, venous
patients were younger (25 vs 35 years; P < .002) with
a trend towards more competitive athletes (7 venous vs 2
N). Symptomatic restenosis requiring dilation occurred
after four FRRS for venous symptoms at a mean of 32
months, and rethrombosis occurred after four FRRS at
a mean of 4 weeks (1 treated with warfarin, 3 with tPA),
all on the primary side. Overall, 89% of FRRS led to
resolved symptoms at last follow-up.
Conclusions: Bilateral FRRS is an effective method
for symptomatic and prophylactic treatment of TOS.
Venous bilateral patients are more often younger, compet-
itive athletes, and must be monitored closely postopera-
tively for recurrent stenosis and thrombosis.
Author Disclosures: J. A. Freischlag: Nothing to
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Gender Is an Independent Risk Factor for Mortality
After Open or Endovascular Aortoiliac Reconstruction
Eanas Yassa, Francis J. Caputo, Jose Trani, Krystal Hunter,
James Alexander, Jeffrey P. Carpenter, Joseph V.
Lombardi. Vascular Surgery, Cooper University Hospital,
Camden, NJ
Objectives: Prior studies have identiﬁed gender as
having signiﬁcant impact on the outcome after vascularsurgery. We sought to determine the role of gender on
patient outcomes after aortoiliac reconstruction.
Methods: Patients in the American College of
Surgeons National Surgical Quality Improvement Program
(ACS NSQIP) participant use ﬁle that underwent AI
reconstruction, whether open or endovascular, between
7/1/2011 and 6/30/2012 were identiﬁed by CPT codes.
Preoperative risk factors, intra-operative variables, and
outcomes were compared across genders and were statisti-
cally analyzed. Thirty-day mortality was assessed.
Results: During the study period there were a total of
1598 patients who underwent aortoiliac reconstruction,-
with 1091 open reconstructions and 507 endovascular
reconstructions.
Of the 1091 open reconstructions, 476 were performed
on females (44%) vs 615 performed on males (56%).The
mortality rates were 3.4% vs 0.81 % respectively (P < .05).
Compared to females alive, females who died were more
likely to have a longer pre and postoperative hospital length
of stay, increased age (mean age, 65.8 vs mean age 74.5; P<
.05), a CHF exacerbation in last 30 days, higher incidence of
postoperative renal failure (12.5% vs 0.4%; P < .05), and
a higher incidence of transfusion (50% vs 10%; P < .05).
There were 507 endovascular reconstructions,where
218 were performed on females (43%) vs 289 performed
on males (57%). Mortality rates were 3.81% vs 1.14%
respectively (P < .05). Compared to females alive, females
who died were older (mean age, 70.5 vs mean age 60.8;
P < .05),more likely to have an unplanned return to OR
(63% vs 12%; P < .05) and more likely to require blood
transfusion (18% vs 0.01%; P < .05). Comparison between
males and females who died did not reveal statistically
signiﬁcant causative risk factors.
Conclusions: ACS NSQIP data suggests that gender
is an independent risk-factor in 30-day mortality in patients
undergoing either open or endovascular aortoiliac
reconstructions.
Author Disclosures: J. Alexander: Nothing to disclose;
F. J. Caputo: Nothing to disclose; J. P. Carpenter:
Nothing to disclose; K. Hunter: Nothing to disclose;
J. V. Lombardi: Nothing to disclose; J. Trani: Nothing
to disclose; E. Yassa: Nothing to disclose.PS104.
A Focused Callback Program Does Not Decrease
Readmissions After Vascular Surgery
Micah Girotti, Sandra Park, Wendy L. Wahl, Mark
Hemmila, Peter K. Henke. Surgery, University of
Michigan, Ann Arbor, Mich
Objectives: Medicare now levies ﬁnancial penalties
against hospitals for excessive readmissions. Although
intensive postdischarge follow-up has been shown to
decrease readmissions in medical patients, evidence-based
interventions to decrease readmissions in vascular surgery
are scant. We sought to examine the effect of a callback
program on readmission rates in patients undergoing major
vascular surgery.
Methods: We instituted a predischarge checklist
screen and postdischarge callback program in our center
for patients undergoing major lower extremity or
Table. Comparison of complications using cephalic vein
cut-down technique with 9.6F vs 6.6F indwelling
catheters
Complication
Historical data
(9.6F percutaneous,
n ¼ 163)
Historical data
(9.6F cephalic
vein cut-down,
n ¼ 148)
Current data
(6.6 F cephalic
vein cut-down,
n ¼ 307)
Migration 4 6 6
Deep vein
thrombosis
3 4 2
Wound dehiscence 2 2 1
Wound hematoma 0 1 1
Infection 5 0 1
Pneumothorax 2 0 0
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identiﬁed in the year prior to (266) and the year after
(122) the intervention was initiated. Thirty-day readmis-
sion rates, emergency department (ED) visit rates, and
early clinic visit rates (deﬁned as a clinic visit less than 14
days postdischarge) were calculated and compared between
the pre- and postintervention periods. Major demographic
and comorbidities were then used to create a risk-adjusted
logistic regression model examining the effect of the inter-
ventions on the outcomes.
Results: Preintervention 30-day readmission rates were
9.8%, compared to 9.0% after the intervention (P ¼ .81).
The most common reason for readmission were infec-
tious/wound-related (40.5%), and the incidence did not
differ between pre- and postintervention time periods; addi-
tionally, patients with a positive screen for wound concerns
at discharge were more likely to be readmitted (P ¼ .04).
Postoperative ED visit rates were identical in the postinter-
vention group as compared to the preintervention group,
as were the reasons for presentation. Risk-adjusted logistic
regression models bore these trends out, though none
reached statistical signiﬁcance.
Conclusions: A callback program did not reduce read-
missions or direct patients to clinic rather than the ED in
a population of patients undergoing major vascular surgery.
A focused process for postoperative wound management
may yield the highest decrease in readmissions.
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disclose; S. Park: Nothing to disclose; W. L. Wahl:
Nothing to disclose.PS106.
Comparison of Complication Rates of Implantable
Venous Access Devices: Percutaneous Versus Cephalic
Vein Cut-down Techniques
Farah Karipineni, Nadia Awad, Lisa Jablon, Nyali Taylor,
Rashad G. Choudry. Albert Einstein Medical Center,
Philadelphia, Pa
Objectives: Indwelling central venous access com-
prises a signiﬁcant proportion of vascular surgery cases.
We previously compared access techniques and found the
cephalic vein cut-down approach a reasonable alternative
to percutaneously placed lines. We sought to determine
whether utilization of the cut-down technique with smaller
catheters reduced complications.
Methods: 307 venous access devices were placed
between 2001 and 2007 utilizing a 6.6 F catheter and
the cephalic vein cut-down approach. A retrospective study
was performed to review complications and operative times
for this technique. We compared these cases to prior 9.6 F
lines placed by either cut-down or percutaneous tech-
niques. Complications examined included pneumothorax,
infection, migration, thrombosis and wound complica-
tions. Statistical analysis was performed using the Student
t test.
Results: The overall complication rate of lines placed
via a cephalic vein cut-down approach utilizing a 6.6 F
catheter was 3.9% (11/307), signiﬁcantly lower
compared to 10.8% (16/148) among the 9.6 F lines
placed via cut-down technique (P ¼ .004) and 15.3%(25/163) among lines placed by percutaneous methods
(P < .0001). Mean operative time was also signiﬁcantly
lower (38 minutes compared to historical data of 47
minutes; P < .0001).
Conclusions: The cut-down approach to the cephalic
vein with a 6.6 F catheter provides shorter operative time
and fewer overall complications compared to both percuta-
neous access and cut-down techniques utilizing larger size
catheters.Author Disclosures: N. Awad: Nothing to disclose;
R. G. Choudry: Nothing to disclose; L. Jablon: Nothing
to disclose; F. Karipineni: Nothing to disclose; N. Taylor:
Nothing to disclose.PS108.
Adrenal Venous Sampling for Hyperaldosteronism:
The Vascular Surgeon Experience
Jeffrey J. Siracuse, Noelle C. Clarke, Niikabu Kabutey,
Irene Epelboym, Heather L. Gill, In-Kyong Kim, James
A. Lee, Nicholas J. Morrissey. New York-Presbyterian
Hospital, Columbia University, College of Physicians and
Surgeons, New York, NY
Objectives: Adrenal venous sampling (AVS) is used to
distinguish between bilateral hyperplasia and an aldoste-
rone producing tumor in patients with hyperaldosteronism.
Successful sampling from both adrenal veins is necessary for
lateralization, and may require more than one procedure.
AVS has traditionally been performed by interventional
radiologists, however our goal was to examine the
outcomes when performed by a vascular surgeon.
Methods: All patients over the age of 40 with a diag-
nosis of hyperaldosteronism were referred for AVS
regardless of imaging ﬁndings. Cortisol and aldosterone
levels were measured in blood sampled from both
adrenal veins before and after co-syntropin infusion.
Postoperative analysis of intraoperative laboratory values
determined successful cannulation and sampling of each
vein.
Results: Between 2007 and 2012, 53 patients under-
went AVS by one vascular surgeon. The average age was 54
and 63% were male. Our success rate increased with expe-
rience, as during the earlier years (2007-2010) primary and
secondary success rates were 58 and 68% compared to later
years (2011-2012) when primary and secondary success
